Business Professionals of America

Michigan Association
Credit Card Payment Form

Please Type or Print Clearly

Name (as it appears on credit card): 











Credit Card Billing Address:  










City:  





  State:  


  Zip:  



Phone:  (        ) 






Amount of Payment:  
  Payment by:  
   Phone  
  Mail  
  Fax

Purpose of Payment:  





(NOTE: This form is not used for national dues payment or SLC hotel expenses)
Visa/MasterCard #:  





Expiration Date:  



Signature:  

  Date:  




Fax or Mail to:  
Business Professionals of America




Eastern Michigan University




Ypsilanti, MI  48197


Fax: 734.487.4329

	OFFICE USE ONLY

	Account Name: _______________________________________
Account #:  ____________________

 

	Description:  _________________________________________
Deposit Date:  __________________
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